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ABSTttACT 

The nanual is a guide for trainers vho will be 
leading classes (10-12 hours) in techniques of teaching for clinical 
instructors in the allied health professions. An adaptation of the 
Training Within Industry »job Instructor Training" aanual, it is 
designed to assist instructors to teach in an organized* efficient 
Banner. Prelisinary class arrangeaents are discussed* both 
adsinistrative and physical. The first session consists of 
denonst rations of faulty and correct instruction. Session 2 
progresses to steps in making a job breakdown^ asking a course 
out line V and coverage of equipsent, saterials, and supplies. Session 
3 covers tools of instruction and conducting practice instruction 
deaonstratious. This is folloifed by a session on basic science and 
technical inforaation and a continuation of practice instruction. 
Session S consists of additional ptactice deaonstrations and a 
concluding course sumnary* (EA) 
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To tho Clinical Instructor Trainer: 

You have an opportunity to render a constructive service of far- 
reaching significance through this clinical Instructor Training 
Man. Tho happiness and productivity of tho people of our great 
4Natlon depend to a large extent on their health and vitality and 
those ^ in turn, are very much dependent on the quality of the 
nealth care thoy receive. 

The quality of health care available to the people of the United 
States will increasingly be better as the number of well-trained 
personnel in the allied hoalth professions increases. Such 
increases will be difficult, if not impossible, without effective 
programs of clinical instruction for allied health personnel. 

Bocauso of thes« circumstances, your work as a Clinical Instructor 
Trainer will have a sJcjnificant positive effect on the nation's 
health manpower problems, and thin being the case, you should try 
with maxi.aum energy and diligence to conduct each Clinical 
InHtructor Training Session in the best way possible. In addi- 
tion, as you gain experience, you should make an effort to do a 
better job with each succeeding group. 

To assure a uniform high standard, follow the pattern of this 
manual without significant deviation. Do not trust to memory, no 
matter how many times you may conduct the Sv5Ssions. The patiiern 
is not difficult to follow, and there is plenty of leeway to 
project your own personality through illustrative examples from 
your own experience, which helps avoid creating the impression of 
a "cannea*' presentation* 
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There Ati^ few moro rewarding eKperiencos th^n seeing yout efforts 
help others direct their energies toward achicvisment o^ worth** 
while goals. Clinical Instructor Training will provide you with 
many such pleasant experiences. 

RemetAberi this program has been made available by the U. S. 
Oepaibnent o£ Health* Education and Welfare i social and Rehabili- 
tation services, and tho University of California at Los AngileSi 
Division of Vocational Education i as a public servlci^ to help 
increase the number and quality of personnel in the allied health 
professions. The success of this effort depends on the performance 
of you I the Clinical instructor Trainer. Therciforei to you* the 
Trainer I leadership in Clinical Instructor Training presents an 
o pportunity and an obligation . 



Sincerely I 




Project Director I 
Clinical Instructor 
Training Program 
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a^hiss "Clinical Instructor Training Program Trainer's Manual" 
has been praparod to serve as a guide for the trainers who will 
lead the short ten to twelve hour elassas in techniques of 
teaching for clinical instructors in the allied health professions. 
Th& purpose of tho course is to improve "clinical instruction" or 
on-the-job training for workers i« the allied health professions 
by helping those responsible for this training to improve their 
ability to instruct in an organised^ efficient manner. 

It must be clearly understood chat instruction in the clinical 
setting is not a substitute for the educational programs offered 
by the various allied health profession schools, but is a supple- 
ment to such instruction where it is available. When the school 
graduate first goes on the job there is a period of adjustment 
before he reaches peak efficiency, and Clinical Instructor 
Training is designed to make this period as short as possible. 

Some allied health occupations must be learned entirely on the 
job because no schools are available. In these cases Clinical 
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luiittuctor Tr.iiiviiU} (^uivusi a Ui^utul |)air|)ti3u by makinti the instrue- 
tiotiai i)C'i-iud uhurt and urt'uc>'tiy«j. 

Mc claim is mado £ot originality in tho prosontation of the 
natoriai in this manual. It i» based on the job instructor 
training techniques first applied by Charles R. Allan during World 
v^ar I to improve the efl-icienoy of the ship building effort that 
was crucial at that time. In World War II Allen's methods were 
refined into the "Job instructor Training Program" popularly known 
as "JIT" I by the Training Within Industry group of the War Man- 
power Commission. The writer had the privilege of serving as 
California State Department of Education schedule supervisor for 
the Training Within Industry program for Northern California in 
1943-1944 and put on scores of "JIT" programs in war plants 
throughout the area. Much credit must be given to the T.W.I, 
directors who developed the "J" programs, Channing R. Dooley, 
Walter oictZi William Conoveri M. J. Kane* and Glenn L. Gardiner. 

This "Clinical Instructor Training Program Trainer's Manual" 
is an adaptation of the T.W.I. "Job Instructor Training" manual 
as last revised. The writer has put on the program many times 
since the days of its origin, and has tried many different methods 
■•■»nd approaches, but always comes back to the original as being 
the best. Vrying to improve on the work of Dooley, Dieta, 
Conovor, Kane, and Gardiner is like trying to improve the paper 



La 

ciipt it is so eimpie ^nd strait^htforward that m^t QiSoxts at 
itnprovemont moifuly complicate mattGrsi 

The Clinical InBtructor Traininy l»iov|rdm would not be avail- , 
able ab an aid to clinical instructors without the cooperation 
and support of the U. Department of Health* Sducation, and 
Welfare, Social and Rehabilitation Service. We are indebted to 
Miss Mary Switaer, Administrator; Dr. James F. Garrett, 
Assiiicant Administrator, Research and Demonstration) Miss Cecile 
Hillyer, Chief of the Division of Training; Mrs. Florence 
LiJiduff Knowles, Consultant in Physical Therapy; Miss Marjorie 
Fish, Consultant in Occupational Therapy; and Mr. Joseph Traub, 
Consultant in Prosthetics and Orthotics, for their assistance. 

We are indebted to Professor Melvin L. Barlow, Director of 
the Division of Vocational Education of the University of 
California at Los Angeles for his help in providing physical 
and administrative facilities in the Division for the Clinical 
Instructor Training program. Both Dr. Barlow and Dr. David Allen, 
Coordinator of Teacher Education for the Bureau of Industrial 
Education, have been of great assistance in getting the program 
under way. 

It is sincerely hoped that the simple, easy to apply methods 
set forth in this program will enable clinical instructors to 
do a better job of instruction in the clinical or "on the job" 
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Hutting. In the final analysis this is where the battle for 
improved health care may be either won or lost. 



Miles H. Anderson 

Project Director 

Clinical Instructor Training 
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COURSE OUTLINE OP THE 
CLINICAL INSTRUCTOR TRAINING PROGRAM 



SESSION I "2 hours. 

I OPENING THE SESSION 
II DEMONSTRATING FAULTY INSTRUCTION 
III DEMONSTRATING CORRECT INSTRUCTION 
IV CONCLUDING SESSION 

SESSION II - 2 hours 

I OPENING THE SESSION 

II MAKING A JOB BREAKDOWN 
III MAKING A COURSE OUTLINE 

IV HAVING THE RIGHT EQUIPMENT, MATERIALS AND SUPPLIES 
HAVING THE WORKPLACE PROPERLY ARRANGED 

SESSION III - 2 hours 

I OPENING THE SESSION 
II THE FOUR TOOLS OF INSTRUCTION 
III HABIT FORMATION 
IV CONDUCT 3 PRACTICE INSTRUCTION DEMONSTRATIONS 

V SUMMING UP 

SESSION IV - 2 hours 

I OPENING THE SESSION 
II BASIC SCIENCE & TECHNICAL INFORMATION 
III CONTINUE PRACTICE INSTRUCTION (4) 
IV SUMMING UP 

SESSION IV-A - 2 hours (EXTRA SESSION FOR ENROLLMENT OVER 12) 
I PURPOSE OF IV-A 

II SETTING UP SESSION IV-A 

SESSION V - 2 hours 

I OPENING THE SESSION 
II PRACTICE DEMONSTRATIONS (3) 

III SUMMING UP 

IV ACTION TO BE TAKEN BY MEMBERS 

V CONCLUSION 
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CLINICAL INSTRUCTOR TRAINING 

t 

MAKING PRELIMINARV ARRANGEMENTS FOR 
A CLINICAL INSTRUCTOR TRAINING PROGRAM 



Before starting a Clinical Instructor Training Program it is 
necessary to make preliminary arrangements to assure a successful 
course and effective application of the principles and practices 
taught in the course. These arrangements are of two kinds, admin- 
istrative and physical. 

A. Administrative 

1. Discuss with the administrative head of the institution 
the goals of the program and how achieving these goals 
will benefit all concerned. Point out that these bene- 
fits cannot be enjoyed unless the program has the support 
of the administrator's office, department heads, and 
supervisors. Make an effort to obtain the opportunity 
to explain the program at a staff meeting of these key 
people. A brief demonstration of how to instruct is 
recommended to introduce the explanation of the program 
if the opportunity presents itself. Obtain agreement to 
support the program and implement its application when 
the instructors have completed their training. If the 
administrative heads will not support the program whole- 
heartedly, its chances for success are slim, and in such 
a situation it would be advisable to postpone the program 
to a more opportune time. 
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l{ the administrative heads agree to support the program* 
9et agreement on a specific time and place for a follow* 
up conference of a.M concerned as soon as possible after 
the Clinical Instructor Training program in completed. 
Make it clear that the purpose of this meeting is to make 

t 

definite plans and cQmmitments for implemerting the pro«* 
gram in the institution with a minimum of delays 

Discuss the selection of those who will participate in 
the Clinical Instructor Training sessions* They must be 
of supervisory caliber and have responsibilities for clin<« 
ical instruction, o? be excellent candidates for such re- 
sponsibilities. Furnish a supply of enrollment applications, 
and have them completed as soon as possible* Du not allow 
the class sis^ to exceed fourteen, preferably ten. Empha- 
size the importance of regular full*-time attendance at the 
sessions by all those selected to participate. 

Finalize the time schedule. The basic pattern is five two- 
hour sessions for ten participants. IC 12-14 are enrolled, 
an extra two-hour session will be needed. Flexibility is 
necessary to adapt to conditions \n the institution. They 
may prefer five two-*hour sessions on five successive days, 
two two«>hour sessions per day for three successive days, 
or some other combination that best fitr into their time 
schedule and enables them to release the par Icipants with 
a minimum of disruption of the work of the \/ariouo depart-* 
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tmntu om pfictAUtion* the tit At and (le^ond itttiid»i 
nutt net l)i ^oilowid by tho thiird en «h« •§»• 4iyt «» 
it dotti not Qivtt thd moinbdrA who axb to put on diktionatra" 
tion IdiMontt any timo for pf^paration* 

5. Have a clear undarfttanding that onco tha aaaaions itart 
thora should ba no outaide intariruptiona« and eaaual 
"viiiting" by non-nomberc cannot be allowed . 

6. Arrange to have the adminiatrativa head of the Institution 
open the firat sasaion by briefly explaining why he feels 
the program will be of value to the institution and to the 
manbersi and then introducing the Clinical Inatructor 
Trainer. Make similar arrangomante for closing the last 
session. 

Physical 

1. The ideal roum fov Clinical Instructor Training is a con- 
ference room with tables and comfortable chairs. A large 
blackboard is essential, six to eight feet long, and pre- 
ferably wall-mounted, but a large rortable type will serve. 
Tho room must have good light and ventilation, and be free 
of distracting outside noise. Try to avoid the typical 
classroom with tablet arm chairs. If a classroom is all 
that is available, make arrangemonts to have tables and 
rhairs brought in. 

2. Be sure that chalk and erasers ».re on hand, and that the 
blackboard is clean. 
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If smoking is pocmitted* see th«t ash trays are provided. 

Hake provisions for parking for yourself and any members 
of the group who may be coming to the sessions from 
another facility requiring the use of a car for trans- 
portation. 

Prepare a name card for each member in advance. It is 
very helpful to have name cards for all of them on the 
table in front of their places during each session » as 
it enables you to learn their names quickly. Use 5" x 8" 
cards folded lengthwise to form a "tent", then letter the 
names on both sides of the "tent" so they will be legible 
when it is placed on the table. A felt marking pen or 
large wax crayon nay be used, and the lettering should 
be large enough to read from a distance. 

Check your briefcase before leaving for the session to 
be sure you have a supply of 5" x 8" cards, four or five 
two-foot lengths of twisted lamp cord, enough "How to 
Instruct" cards for the group, and a supply of blank Job 
Breakdown Sheets, sample completed Job Breakdowns, and 
sample Course Outlines. 

It is important to set a good example for the group. You 
will be asking them to have everything ready, the right 
equiixnent, materials, and supplies, and to have the work 
place properly arranged, just as the trainee will be ex- 
pected to keep it. Be sure you do these things consistently 



in your own teaching* Few groups will accept the idea 
of "Do aa I aay* not as I do." 

8. Arrive ten or fifteen minutes before the seaslon is to 
start* and always close each session on time. 

Special Instructions to Clinical Instructor Trainers 

1. To obtain certificates for trainees, send the list of 
names, addresses, and professions of those enrolled to 
Miles H. Anderson, University of California, Division 
of Vocational Education, Allied Health Professions 

?r ejects, 825 S. Harrington Avenue, Los Angeles, 
California, 90049, Telephone A/C 213, 826-3581. Certify 
cates will be completed and sent iranediately. Space is 
provided on the new certificates for the trainer's 
signature. 

2. For supplies of How to Instruct cards, ere, direct your 
request as above. 



CLINICAL INSTRUCTOR TRAINING - SESSION I 



OPENING THE <^FSSIQN (ALLOW 45 MiN) 

1. (Establish informal atmosphere and put 
group at e a s e . ) 

2. NAMES 

(1) (Write your name on the blackboard 
while explaining your background.) 

(2) (Ask each member to give his name. 

title. AND institution. AND BRIEFLY 

explain his responsibilities.) 

(3) (Distribute name cards, explain 

REASONS FOR TilEIR USE.) 

3. "WHAT IS THIS PROGRAM ALL ABOUT?" 

(1) "Americans want more and better health 

CARE, and are willing TO PAY FOR IT, 

Total spending for health services 
greatly increased between 1950 and 1970" 

1950 $13 BILLION 
1960 $27 BILLION 
1970 $74 BILLION 
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Clinical Instructor Training - Session I 

I. OPENING THE SESSION (cont'd) 

(2) "The four main reasons for this increase are: 

- Better medical and dental services 

- Older age group requires more services 

- Higher educational level causes better 
appreciation of value of health services 

- Expansion of public and private health 
insurance." 

(3) "The number of new physicians and dentists 
graduated each year is not great enough to 
keep up with this increase in demand for 
health services." 

(4) "Many health care tasks can be performed by 
allied health personnel with training 

limited to one segment of the TOTAL SKILL 

and knowledge of the physician or dentist," 

(5) "Allied Health personnel can be trained in 

LESS time, in greater NUMBERS/ AND AT LESS 
cost than physicians AND DENTISTS," 

(5) "To meet the demand by Americans for more 

AND better health CARE. WE MUST EXTEND THE 
REACH OF THE PHYSICIAN AND DENTIST BY 
DOUBLING THE NUMBER OF ALLIED HEALTH 
PROFESSION PERSONNEL BY 1975." 
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Clinical Instructor Training - Session I 

I. OPENING THE SFSSIQN (cont'd) 

(7) "to double the number of allied health 
personnel by 1975 the schools must 
double their output." 

(8) "Many classes of personnel must be trained 
'on-the-job' through 'clinical instruction'." 

(9) "Many school graduates must have a period of 
'clinical instruction' to round out their 
training." 

(10) "Clinical instruction plays a key role in 
the training of allied health personnel. 
If it is to be efficient the clinical 
instructors must know how to organize 
instruction and teach so that the most 
learning will occur in the least amount 
of time." 

(11) "The purpose of Clinical Instructor Training 
is to enable the clinical instructors to 
develop the minimum skills and knowledge 

in teaching needed to reach this goal." 
(12) "Those who successfully complete this course 
will receive a certificate of recognition 
from the U. S. Social and Kehabilitation Service 
(which agency sponsors the program) and the 
University of California at Los Angeles," 

o 
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Clinical Instructor Training - Session I 

I. nPFNTNr. THE SESSION (cont'd) 

4. "HOW ARE CLINICAL INSTRUCTORS SELECTED?" 

(1) "Those chosen to be clinical instructors 

MUST BE OF supervisory ABILITY OR BETTER. 
A SUPERVISOR IS ONE RESPONSIBLE FOR DIRECTING 
THE WORK OF OTHERS. TiTLES MAY VARY/ 'CHIEF'. 
'senior'/ 'head'/ 'principal'/ AND 'DIRECTOR' 
ARE EXAMPLES. WE WILL USE 'SUPERVISOR' TO 

mean all these." 

(2) "a good supervisor is able to function well 
in five areas of professional activity; 

- Professional work 

- Institutional responsibilities 

- I^ETHODS improvement 

- leadership/ organization/ management 

- Instruction" 

(3) "Many departments carry a heavy load of 
clinical instruction in addition to the 
other functions. In departments where the 

LOAD is too heavy FOR SUPERVISORS TO DO 
all the clinical INSTRUCTION/ PERSONNEL OF 
supervisory LEVEL ABILITIES ARE ASSIGNED 
FULL-TIME TO THIS WORK. SuCH PERSONS SHOULD 
HAVE ALL THE QUALIFICATIONS OF A GOOD SUPERVISOR." 

o 
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Clinical Instructor Training - Session I 



I. OPENING THE SFSSIQN (cam'n) 

5. "HOW IS ABILITY TO INSTRUCT USEFUL?" 

(1) "Those who wish to become supervisors 
must learn how to instruct to qualify 
for a supervisory job." 

(2) "New trainees* such as aides and 
assistants/ can be trained quickly 
and thoroughly." 

(3) "Old staff members can be taught new 
procedures efficiently." 

W "Success in many allied health occupations 

REQUIRES ABILITY TO INSTRUCT PATIENTS HOW 
TO CARRY OUT VARIOUS PROCEDURES/ AND TO 
INSTRUCT MEMBERS OF PATIENTS' FAMILIES 
IN HOME CARE." 

6. "WHO MAY BECOME A CLINICAL INSTRUCTOR TRAINER?" 

(1) "Clinical Instructor Trainers lead the 

10-12 HOUR CLASSES FOR TRAINING ClINICAL 

Instructors." 

(2) "When possible/ some members of each 
Clinical Instructor Training Group are 

ENCOLRAGED TO BECOME CLINICAL INSTRUCTOR 
TrAINuRS THROUGH COACHING AND SPECIAL 
CONFERENCES ON HOW TO CONDUCT THE SESSION. 



Clinical Instructor Training - Session I 



I. QPFNTNG THE SEf^SIQN (cont'd) 

Each trainer is provided with a Clinical 
Instructor Training Manual and all neces- 
sary instructional materials so he can 
then put on the 12 hour classes as need 

ARISES." 



(30 MIN. TO here) 
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Clinical Instructor Training - Session I 

II. DMNSTRATING FAULTY INSTRUCTION (Allow 20 MIN) 

[KOTEi U4e THREE dii^ZKtnt mmbzK^; 1 ioK titling, 

L INTRODUCTION TO FAULTY INSTRUCTION. 

(1) (Ask) 5 

- "How DO WE GET & MAN — NEW OR 

EXPERIENCED to do & job?" 

(2) (Make statements)! 

- "telling a man how to do a job may be 

AN excellent means OF INSTRUCTION WHEN 

USED PROPERLY. But it has limitations ~ 

AND much wasted TIME AND GRIEF CAN 
RESULT FROM THIS METHOD WHEN USED 
ALONE." 

"to point out the limitations of telling, 
a simple illustrative job will be used. 
This job is from the electrical trade — 
THE FIRE UNDERWRITERS' KNOT." 

- "This job is only an EXAMPLE. You 

SHOULD OBSERVE IT IN TERMS OF YOUR 
JOBS IN YOUR DEPARTMENTS." 
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Clinical Instructor Training - Session I 

II. DEmNSTRATING FAULTY INSTRUCTION (cont'd) 

(3) (Explain you are 'taking apart' the 
process of instruction and examining 
each part separately.) 

(4) (Select a me^.ber near youi Do not 
ask him to stand, turn to him. 
Address him personally.) 

(5) (Ask him): 

- "Do YOU KNOW HOW TO TIE THE KNOT?" 
(If HE KNOWS/ TURN TO ANOTHER.) 

- "Let me TELL you how to tie a 
Fire underwriters' knot. Listen 

CLOSELY." 

i^OTE TO TRAIMER: Put youfi HAWPS Ihl 
VOLIR POCKETS: Havl uoim in 
tablz dKaiQZK ok yoan. pockzt. 
Vcti't 'lave tc-c^e in 6ignt.] 
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Clinical Instructor Training - Session I 

II. DEMONSTRATING FAULTY INSTRUfJION (cont'd) 

2. DEMONSTRATION OF FAULTY INSTRUCTION. 
(1) (Tell the member how to tie the fire 

underwriters' knot. SLOWLY/ ACCURATELY/ 

AND IN DETAIL, SO no criticism of your 
'telling' can be MADE.); 

- "Take a piece of ordinary twisted 
lamp cord." 

- "Hold it vertically with your left 
hand, between the thumb and first 

FINGER, 6 inches FROM THE END." 

- "Untwist the two wires, forming a V." 

- "Straighten the wires between the 
thumb and first finger of the right 

HAND . " 

- "Hold the main strand at the beginning 

OF THE V." 

- "Take the right-hand wire with the 
right hand. making a right-hand loop, 
bringing the wire across ir front of 
the main strand." 
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Clinical Instructor Training - Session I 

II. DEmNSTRATINfi FAIH TV INSTRUCTION (cont'd) 

- "See that this loop is about 1 inch in 
diameter and the stub protrudes to the 
left of the main strand about 2 inches. 
Hold the wire at the junction of the loop 
and the main strand." 

- "Take the left-hand wire end with your 
right hand." 

- "Make a left-hand loop. To make this loop. 

pull the loose end toward YOU/ PASS IT 
underneath the STUB/ BfjdUm THE MAIN STRAND." 

- "Pass the loose end through the right-hand 
LOOP/ from back to front." 

- "Hold the ends evenly between the thumb and 
first finger of the right hand." 

- "Pull the knot taut." 

- "Shape the knot between the thumb and 
first finger of the left hand as it is 
pulled taut." 

(2) (Hand the member the cord and ask him to tie it.) 
(After he tries to tie it* twist loose wires back 
together and lay CORD ON THE TABLE. Don't hold 

• IT OR FUSS WITH IT! ) 
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Clinical Instructor Training - Session I 



II. DMNSTRATING FAULTY INSTRUCTION (coNT'd) 

(3) (HOINT out) 5 

- "Failure was NOT the member's fault." 

- "TELLING, alone, is mi GOOD INSTRUCTION." ^?eft!SJnd''^* 

im til corner) 

- 'Most people just don't 'oet it' through 
TELLING." 

- "Many operations ar: difficult to describe 

IN words." 

- "Few of us can use the exact words necessary, 

anyhow." 

- "Things seem 'complicated' when listening to words." 

- "It's hard to TELL the right amount and know 
whether it is going over .*' 

" "And many other reasons known by most of us 

WHEN WE stop TO THINK OF IT." 

- "MUCH OF THE INSTRUCTION IN THE CLINIC IS 
TELLING - THOUSANDS OF WORKERS ARE HEM 
IQLfi AT THIS VERY MOMENT. HOW MANY OF THEM 
REALLY UNDERSTAND?" 

(Emphasize: IF THE LEARNER HASN'T LEARNED, THE (on Board 

upper 

INSTRUCTOR HASN'T TAUGHT.) right- 

hand 
corner) 



Clinicau Instructor Training - Session I 



II. DEMONSTRATING FAULTY INSTRUCTION (cont'd) 

w "showing is anothe.^ common means of 
instruction in the clinic/' 

- ''It also is an excellent method when 
used properly. but it also has 
limitations " and serious ones." 

- "Remember, we are taking apart the 
process of instruction and exam- 
ining each part separately." 

- (Turn to another member near you. 
Do not ask him to stand, Address 

HIM personally.) 

- "Do you know how to tie the knot?" 
(If HE knows, turn to another.) 

- "Again this sample job is only an 
example." 

- "Think of it in terms of YOUR OWN 
JOB in your own department." 
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Clinical Instructor Training - Session I 

II. DEMONSTRATING FAULTY INSTRUCTION (cONT'd) 

(5) (SHOW MEMBER HOW TO TIE THE KNOT. 
BY DOING IT ONCE IN FRONT OF HIM.) 

{KOTUi BE SURE he ^ee^ it BACKifiAKVS, 
VOhl'T EKPLMhi REMAIW 

absolutelv sjlekt,) 

- (Hand the cord to the member and 
ask him to tie it.) 

{hlOTE: I (J hz tiz6 it, but backm^dA, 
t/U^ i'i jUL^t a6 u4e((u£ a6 
though hz ^ailzd to tiz it, 

by ckancz hz tizi it 
zcfifizttlij , comptimziit him, 
and tuKn to anothzn mzmbzn., ) 

- (After member completes trial* 
untie knot/ twist loose ends 
back together and lay cord ON 
THE TABLE. Don't hold it or 

FUSS with it.) 



Clinical Instructor Training - Session I 

II. PmNSTRATING FAULTY INSTRUCTION (cONT'd) 

(6) (Point out); 

- "Failure was not the member's fault." 

(On Board 

- "SHOWING, ALONE, IS IIQIGOOD INSTRUCTION." ,under 

"Telling 

- "He saw the knot tied backwards." 

- "Even when seeing a job from the proper 

ANGLE, most PEOPLE DON'T 'GET IT'." 

- "Most of us just 'copy motions'; this 
doesn't mean we understand," 

- "Many motions are hard to copy." 

- "Tricky points are missed." 

- "We don't know what to look for." 

- "We can't translate what we s££ into 

WHAT WE SHOULD' Dfl." 

- "COUNTLESS THOUSANDS OF EMPLOYEES ARE 
BEING SHOWN HOW TO DO THEIR JOBS AT 
THIS VERY MOMENT. HOW MANY OF THEM 
UNDERSTAND?" 

- (Emphasize again that IF THE LEARNER 
HASN'T LEARNED, THE INSTRUCTOR 
HASN'T TAUGHT.) 



(Point to 

it on 
Board) 
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II. DEMCNSTRATING FAULTY INSTRUCTION (cont'd) 
(7) (Point out): 

- "flEN CM LEARN THEIR JOBS WITH 

gnoim 'telling and showing' bui: 
These are not SURE and DEPENDABLE 
METHODS." 

- "There is a SURE and DEPENDABLE 
method that works every TIME, if 

IT IS BUT applied." 

- "This method represents the out- 
growth ok 10 YEARS OF tests IN 
several MAJOR CLINICAL INSTITUTIONS." 

- "It was FORMULATED BY PRACTICAL 
CLINICIANS AND IS BEING MADE AVAIL- 
ABLE TO ALL CLINICAL INSTRUCTORS 

TO HELP OVERCOME THE CRISIS IN 
HEALTH MANPOWER." 



(1 HR AND 5 MIN TO HERE) 
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III. DFmNf^TRATiri mRRFfJ INSTRUCTION (ALLOW 15 min) 

1. INTRODUCTION TO CORRECT INSTRUCTION 

(1) "We are now going to 'take a look at' 

THE CORRECT 'SURE-FIRE' METHOD." 

(Explain setting): 

(2) "I WILL BE A supervisor IN AN ELECTRICAL 

SHOP. This worker has been in the labor 

GANG FOR several MONTHS. He HAS BEEN 
transferred TO MY GROUP. I'M GOING TO 
MAKE AN ASSEMBLER OF ELECTRICAL EQUIPMENT 
OUT OF HIM. I'm ALLOWING MYSELF 5 DAYS 
IN WHICH TO DO IT. He IS GOING TO LEARN 

the first part of his new work " the 
fire underwriters' knot — now." 

(3) (Select another member, and have him come 
up in front of the group.) 

(Ask GROUP again to note the method OF 
instruction , not the job of knot tying.) 
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III. DEMONSTRATING CORRECT INSTRUCTION (cont'd) 
2. DEMONSTRATION OF CORRECT INSTRUCTION 

upon han) tvi.'t^'. ijou do th<.i> job, 
Vc it PIRFECTLV. ) 

(1) (demonstrating "Preparation"): 

- (Greet member naturally. Tell him he 

IS GOING to assemble LIGHTING FIXTURES 
FOR A HOSPITAL BUILDING. ThE FIRST 
PART OF THAT JOB HE HAS TO LEARN IS 
THE FIRE underwriters' KNOT.) 

- (Ask HIM IF HE KNOWS WHAT THE FIRE 
underwriters' knot IS USED FOR. If 

he doesn't/ show him a completed knot.) 

- (Illustrate how it functions to relieve 

STRAIN ON the WIRE CONNECTIONS IN 
ELECTRICAL FIXTURES. STRESS THAT IF 
HE DOES NOT TIE THE KNOT PROPERLY THE 
HOSPITAL MAY BURN. ) 

- (If CONVENIENT HAVE THE MAN ON THE 

INSTRWCTOP': r^IGHT, SO HE CAN NOW BE 
MOVED TO THE LEFT JUST TO EMPHASIZE 
'CORRECT position' FOR THIS JOB.) 
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III. DEmNSTRATING CORRECT INSTRUCTION (cont'd) 
(2) (Demonstrating "Presentation") 



Steps in the Operation 

1, Untwist and 
straighten ends. 

(Fig. 1) 



''Ke y Po i nts " 



About ..5.. INCHES/ 
form 



Hold in left hand 
at base of "V" 



(I 



Fig. 1 




2. Make R.H. loop in 
right hand wire 

(Fig. 2) 



- Cross in front of 
main strand 

- 1/2" diameter 

- Hold wire at 
crossing of loop, 
main strand, 



Fig. 2 
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III. DEMONSTRATING CORRECT INSTRUCTION (cont'd) 




Steps in the Operation 
3. Make L.H. Loop with 

LEFT hand wire 

(Fig. 3) 



^^ Key Points '' 

- Toward you. 

- U ND E R STUB 
PROTRUDING TO LEFT. 

- BflilM MAIN STRAND. 



^. Put end of left Hand - Back to front 
wire through r.h. loop 

- TOWARD YOU 



Fig. 3 




5. Pull taut. 
(Fig. ^) 



- Wire ends in 
finger and thumb 
of right hand. 

- Thumb, first finger 
of left hand, make 
loops lie across 
main strand. 

- Ends even, knot snug. 



Fig. ^ 
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III. DEMONSTRATING CORRECT INSTRUCTION (cont'd) 
(3) (Demonstrating "Application"): 

- (Provide worker with a mi length of wire. 

- ( Ask him to tie the knot — do not ask him 

IF HE would LU1£ to TRY IT.) 

- (Stop him immediately if an incorrect 
procedure is discovered and correct it.) 

- wkke sure he follows exactly what you pre- 
SENTED. If he becomes confused, then show 
and explain correct procedure until the 
faulty movements are overcome.) 

- (Question him to assure yourself that he does 
understand what you presented ~ if he missed 
it, go back far enough to make it clear.) 

- (Ask worker to tie the knot a second time, and 
explain to YOU WHAT he is doing and why. If he 
does not explain the key points, ask questions 
beginning with "why/' "what/' "where/' "when/' 

that will require a correct EXPLANATION.) 

- (Continue having him tell you WHAT he is doing 
and why until you know he knows the job. li 

MAY BE necessary FOR HIM TQ TIE THE KNOT 5 OR 

6 times.) 
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III. DEMONSTRATING mRRECT INSTRUCTION (cont'd) 
W (Demonstrating "Test"): 

- (Ask him to go ahead with the job 
on his own.) 

- (Ask him questions on key points.) 

- (Set up the situation as requiring 

THE tying of the KNOT IN 500 CORDS 

— a shop project.) 

- (Tell him you will return in a few 
minutes to see how he is getting 
along on his own and check his 

WORK. ) 



(1 HR AND 20 MIN TO HERE) 



- 22 - 

Clinical Instructor Training - Session I 

III. nFMQNSTRATING mRRFCT INSTRUCTION (cont'd) 

3. SUMMARIZING CORRECT INSTRUCTION (Allow 30 min) 

(1) (Stress that the successful instruction 

followed a definite but simple plan, 
THE Four Steps of Instruction.) 

(2) (Draw out by brief discussion what you 

DID in each STEP/ AND USE THIS AS A MEANS 

for developing the Four Steps on the 
blackboard.) 

(3) (List subheads for Step I first, then the 
Step. Do the same for the other 3 steps. 
Follow the "How to Instruct" card. Get 

EVERY point ON THE BOARD.) 

(4) (Discuss briefly WHY each subpoint cannot 

BE LEFT OUT, AND WHY IT IS A PART OF A 
particular step and NOT OF ANOTHER.) 

(5) (Stress: IF THE WORKER HASN'T LEARNED, 
THE INSTRUCTOR HASN'T TAUGHT.) 

(5) (.VOTE: Toiloi^Ug a^e f/ie FOUR STEPS 
to be plactd on tht boand,] 
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III. DEMQNSTKATINfn C ORRECT INSTRUCTION (cont'd) 

STEP I. PREPARATION 

(1) Put him at ease. 

(2) State the job and find out what he 
already knows about it, 

(3) Get him interested in learning the job. 
W Place in correct position. 

STEP II. PRESENTATION 

(1) TelL/ show, and illustrate one 
IMPORTANT STEP at a time. 

(2) Stress each key point. 

(3) Instruct clearly, completely, and 
patiently, but no more than he can master. 

STEP III. APPLICATION 

(1) Have him do the job, correct errors. 

(2) Have him do the job again, as he explains 
each key point to you. 

(3) Ask questions to be sure he understands 
key points. 

(4) Have him do the job over until you know HE knows, 
STEP IV, TEST 

(1) Put him on his own. 

(2) Ask questions on key points. 

(3) check him frequently, praise good work, 
re-teach to correct poor work. 

ERIC (I Hr and 50 MIN TO here) 
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IV. rnNCIUDING THF SESSION (ALLOW 10 MIn) 

1. (Distribute the "How to Instruct" cards, 
review the four steps of instruction.) 

2. (Read the four steps of "How to Get Ready 
TO Instruct" and state that in the next 
session we will discuss these important 
matters in detail.) 

3. (State that the "Application Step" in 
Clinical Instructor Training is accom- 
plished BY providing each MEMBER WITH 
THE OPPORTUNITY TO TEACH A 15 MINUTE 
lesson using THE FoUR STEPS OF INSTRUCTION. 

Instruct each member to select a job or 
operation from his work that can be taught 
in about 15 minutes. teaching sequence will 
be in alphabetical order of mfmbers' surnames. 

If POSSIBLE. HAVE COPIES OF THE CLASS ROSTER 
TO HAND OUT. THEN MAKE SPECIFIC ASSIGNMENTS: 

3 FOR Session IIL 4 for Session IV. 3-5 for 
Session V. others in special Session IV-A. 
Avoid enrolling more than 10-12 if at all 

possible, to eliminate THE NEED FOR AN EXTRA 

session.) 

4. (Close by stressing that when the underwriters' 

knot was taught using THE FouR Steps. the 

learner learned, so the INSTRUCTOR MUST HAVE 
TAUGHT. ) 



Clinical Instructor Training - Session I 

IV. CQMCLUDING THE SESSION (cont'd) 

6. (Point out that systematic use of the 
Four Steps of Instruction by Clinical 
Instructors will help train more allied 
health personnel, and will make a signi- 
ficant contribution toward solving the 
crisis in health manpower.) 

7. (Close promptly at the scheduled hour, and 
remind the group of the keynote of the 
session — "If the learner hasn't learned 
the instructor hasn't taught".) 



CLINICAL INSTRUCTOR TRAINING - SESSION II 



before the session starts! 

Be there 15 minutes ahead of time. 

Have a supply of job breakdown sheets, some 

BLANK sheets, AND SEVERAL PIECES OF WIRE. 

1. nPFNING THE SESSI ON 

1. (Greet group, expressing gratification at 
their interest in improving health care 
through better clinical instruction. as 
evidenced by their presence.) 

2. (By APPROPRIATE REMARKS CREATE INFORMAL 

ATMOSPHERE and put GROUP AT EASE.) 

3. (Review first session briefly.) 

4. (Emphasize keynote)*. 

"IF THE LEARNER HASN'T LEARNED, THE 
INSTRUCTOR HASN'T TAUGHT." 

(5 min to here) 
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II. MAKIMG A JQR RRFAKDOWN (ALLOW 1 HOUR, 25 MIN) 

1. "Good instruction using the FOUR STEPS 
OF Instruction doesn't just happen — 
it must be planned in advance." 

2. "The Four Steps of Getting Ready to 
Instruct are on the 'How to Instruct" 
card; we will review them quickly! 

(1) Make a job breakdown 

(2) Make a course outline 

(3) Have the right equipment, materials 
and supplies 

(^) Have the workplace properly arranged." 

3. "In this session we will discuss the first 

TWO OF THE FOUR 'GETTING ReADY TO INSTRUCT' 
STEPS, STARTING WITH MAKING A JOB BREAKDOWN." 

(1) "A JOB (or operation) is a SERIES OF STEPS 

(On Board) 

THAT MAKE UP A COMPLETE UNIT C WORK. 

(2) "A JOB BREAKDOWN IS A BRIEF TABULATION OF 

THE STEPS ONE MUST DO AND THE KEY POINTS (on Board) 
ONE MUST KNOW TO DO THE JOB." 



o 

ERIC 
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II. m\(m A JOB BREAKDOWN (cont'd) 

(3) "The job breakdown is the teacher's 
guide in the presentation step of the 
Four Steps of Instruction/' 

(4) ''Use OF A carefully prepared job 

breakdown in THE PRESENTATION STEP 

has five advantages: 

- "Provides a programmed step-by-step 

procedure that is easier to learn 
and remember." 

- "Assures inclusion of all the steps 

IN correct ORDER." 

- "Prevents trying to teach too much 

AT A TIME." 

- "Assures that each operation will be 

taught the same way every time. 
(Presumably, the b£sxway.)" 

- "The critically important 'key points' 
are made clearep." 
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II. MAKING A JOB BREAKDOWN (cont'd) 

^. (Demonstrate how to make a job breakdown 
using the fire underwriters' knot): 

(1) "Here's a quick simple way to make a 
breakdown." 

(2) (Explain that here is what you did to 
get the fire underwriters* knot clear 
in your mind before instructing.) 

{KOTB: ?a6i oat blank BfLe.akdou}n Skzzt6 
and quickly Kzvlzvi kzading^ , 
important itzp6, and kzy points,) 

(3) (Take wire and go to the board.) 

- (Tie Fire underwriters' knot) 

- (Write down headings, important steps, 

AND KEY points) 

- (Do the first important step, then write 

it on the BOARD.) 

- (Do the SECOND important STEP/ THEN WRITE 

it down, and so on through,) 

- (Then tie the knot again, step by ?T£P/ 

BRINGING OUT EACH KEY POINT. ASK YOUR- 
SELF ALOUD THE THREE QUESTIONS FOR EACH 
STEP AND ANSWER THEM YOURSELF.) 



{On Boafid] 



ERIC 
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II. MAKING A JQR BREAKDOWN (cont'd) 

W (Establish the breakdown on the board 

IN NUMBERED STEPS AS FOLLOWS! 



Job I Tie Fire Underwriters' Knot 


Important Steps 


Key Points 


1. Untwist and straighten 
ends. 

2. i^AKE R.H. loop in right 
hand wire, 

3. Make L.H. loop with 

LEFT HAND WIRE 

^, Put end of left hand 
wire through R.H. loop 

5. Pull taut, 


- About 6 inches / form "V" 

- Hold in left hand at 
base of ''v" 

- Cross m front of main 
strand 

- 1/2" diameter 

- Hold wire at crossing uf 

LOOP/ MAIN strand, 

- Toward you, 

- under stub protruding 

TO LEFT. 

- Behind main strand 

- Back to front -- 

- toward you 

- Wire ends in finger and 
thumb of right hand 

- Thumb and first finger of 
left hand make loops lie 
across main strand. 

- Ends eyen* knot snug. 

1 
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II. MAKING A JOB BREAKDOWN (cont'd) 

(5) (Discuss the breakdown.) 

- "Purpose is NQI to; 

-"cover every conceivable step. 

POINT, motion or precaution." 

-"or write a description of the 

operation," 
-"or provide instruction sheets 

- "Purpose IS to': 

-"help organize the operation 
in the instructor's mind." 
-"be sure of the one best way 

THE operator SHOULD DO THE JOB. 

- "It is just a tmL EEm OURSELVES 

Ifi OURSELVES." 
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II. MAYING A JQR BREAKDOWN (cont'd) 

5. (What is an "Important Step") 

(1) "An important step is a logical segment 

OF THE operation WHEN SOMETHING HAPPENS 
TO ADVANCE THE WORK." 

"For EXAMPLE/ IN putting a BLADE IN A 

hacksaw: 

- Take mUl QL IMS. wing mi IS NOT A 

step worth noting as a REMINDER. 

- Screw down wing mii IS a step, but 

NOT AN important STEP. 

- Adjust the tension is the IMPORTANT 
STEP. 

- Adjusting the tension is the REAL 

THING THAT HAPPENS. It IS UNNECESSARY 
TO GO INTO GREATER DETAIL." 

(2) "These breakdowns are mi hair-splitting 

MICRO-MOTION STUDIES. ThEY ARE JUST 

SI^iPLE, COMN SENSE reminders of what is 

REALLY IMPORTANT TO 'PUT OVER' IN A JOB." 
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II. MAKING A JOB BRFAKDQWN (cont'd) 

6. (What is a 'Key Point'? — Review quickly.) 

(1) "Large portion of every job is 
easy to learn. 

(2) "It is the 5 or 10 percent that 
represents the 'hard' or 'tricky' 
PARTS. These require the time to 
learn — represent the real skill 
necessary. 

(3) " 'Key point' was the term chosen 

to represent what you have to 'know' 
to do a step properly, 
W "Key points mean, in their order of 
importance; 

- "Those things that 'make or brcAk' 

the job. 

- "Hazards (in many jobs these rank 

first) . 

- "Things that make the work easier 

to do — 'knack' - 'trick' - 'feel' 
'savvy' -'special timing' - 'bit of 
special information' ." 



[On Boa^d] 



ERIC 
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II. MAKTNfn A JOB BRFAKDQ WN (cont'd) 

(5) "Key points do not mean every conceivable 
thing that is to be watched/ or which might 
60 WRONG. There is no need to go that far 

INTO detail/' 

"KNOWING WHAT KEY POINTS ARE AND HOW TO PICK 
THEM OUT QUICKLY AND EASILY IS PERHAPS THE 
■ ' MOST IMPORTANT SINGLE THING IN CLINICAL 
INSTRUCTION." 

(Examples of key points (cite as appropriate): 

- " Feel . When applying an Ace Bandage on a 

patient's LEG/ THE KEY POINT IS KNOWING 'HOW 
tight' — A MATTER OF 'FEEL'. 

- "Knack. When taking a blood specimen/ how to 
pick a good vein. 

- "imim. mi pi ecing qe heai. When giving heat 

TREATMENTS/ THERE ARE/ AMONG OTHERS/ TWO MAIN 
KEY POINTS; (1) ON WHAT AREA TO DIRECT THE 
HEAT/ AND (2) FOR HOW LONG. 

- "UA^ARii. When using a knife/ often a key 
point is to 'cut away from you'. 

- rSPFCIAL information . On SOME KINDS OF ELECTRICAL 
therapeutic APPARATUS A KEY POINT IS KNOWING TO 
ATTACH THE IDENTIFIED NEGATIVE WIRE TO THE "-" 
TERMINAL AND THE POSITIVE WIRE TO THE TERMINAL. 
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II. MAKING A JOB BREAKDOWN (cont'd) 

7. REVIEW AND DISCUSS SAMPLE COMPLETED JOB BREAKDOWNS 

(1) (Accumulate 8-10 representative job breakdowns 
from several health professions prepared by 
members of previous groups/ and have them dupli- 
CATED BY Xerox or similar process.) 

(2) (Review the important steps and key points of 

EACH breakdown, PoiNT OUT THAT IN SOME CASES 
THEY ARE IN GREATER DETAIL THAN IN OTHERS/ BUT 
THAT THIS IS AN INDIVIDUAL CHOICE. SOME ARE IN 
SUCH BRIEF "shorthand" PHRASES THAT NO ONE BUT 

the original writer may know what is meant,) 

(3) (Emphasize that a breakdown is primarily a "note 
from yourself to yourself" for use by the 
instructor in STEP IL PRESENTATION.) 

W (Point out that the job breakdown is the simplest 

APPROACH TO preparation OF INSTRUCTION SHEETS FOR 
USE BY THE TRAINEES IN STEP III/ APPLICATION. 

Explain that one of the most difficult problems in 
training is the efficient management of this step/ 

and that INSTRUCTION SHEETS TO WHICH THE TRAINEES 
CAN REFER WILL SAVE MANY ERRORS AND PREVENT THE 
FORMATION OF INCORRECT HABITS/ THUS SAVING TIME 
AND ACHIEVING A BETTER END RESULT. If POSSIBLE/ 
SHOW SOME SAMPLES OF INSTRUCTION SHEETS AND THE 
JOB BREAKDOWNS FROM WHICH THEY WERE DEVELOPED,) 



- 35 - 



Clinical Instructor Training - Session II 
II. WAKING A JOB BREAKD OWN (cont'd) 

8. (Summarize): 

(1) (Make clear the difference between 
A STEP AND A KEY POINT.) 

(2) (Make clear that FEW WORDS are required.) 

(3) (Make clear that breakdowns can be done EASILY 

AND QUICKLY AFTER A LITTLE PRACTICE.) 

(4) (State): 

"Everyone should make his own breakdowns by: 
-"Actually doing the job. 
-"Listing the important steps. 
-"Finding the key points by asking: 

- "What makes or breaks the job? 

- "Injures the worker? 

- "Knacks that make the work easier to do?" 

(5) "Breakdown sheets are NOT to be given to 
workers. They are for the instructor's own use 
IN CLARIFYING and ORGANIZING his own thinking 
about the job." 

(5) "Finished breakdown sheets might be kept for 
ready reference." 
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II. MAKING A>JnR RRFAKDflWN (cont'd) 

(7) "The clinical instructor must make a job 
breakdown for every instructional job for 
which he is responsible." 

(8) "In making a job breakdown the instructor 

SHOULD STRIVE FOR THE 'B£SI WAY TO DO THE 

job'. Sometimes we do useless steps just 
because it has 'always been done that way'. 
This applies to both flow and sequence of 
work and the availability of new validated 
research knowledge that might be included 
to improve some aspect of health care 
SERVICE. Making a breakdown of a job is 

THE FIRST STEP IN DEVELOPING A BETTER WAY OF 
DOING IT. 

(9) "Job breakdowns may be used as the basis for 

WRITING instruction SHEETS FOR USE BY THE 
TRAINEES IN STEP IIL APPLICATION. ThEY 
PROVIDE STEP-BY-STEP INSTRUCTIONS ILLUSTRATED 
WITH DRAWINGS OR PHOTOGRAPHS." 



(1 HOUR. 30 MINUTES TO HERE) 
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III. nmm a cqijr<.f outline 

1. "Why a course outline for clinical Instruction?" (Allow 

20 min) 

(1) "Teaching is getting a person to 
change his behavior." 

(2) "Behavioral change is the taking 

on and applying of new skills/ know- 
ledges/ and attitudes/ or dropping 
the use of old ones." 

(3) "The learner changes his behavior 
himself/ and much of this is done 

ON HIS OWN. We have ALL HEARD OF 
THE 'self-taught MAN' ." 
(ii) "FlOST LEARNING (BEHAVIORAL CHANGE) 

can take place in this way/ but it 
is inefficient ~ takes too long/ 
too many mistakes/ too much waste 
of materials." 
(5) "Over the years society has found 
that it pays to organize the learning 

environment SO THE LEARNER CAN LEARN 
MORE IN LESS TIME WITH BETTER RECALL." 
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III. MAkTNfi A rnilRSF OUTLINE (cont'd) 

(6) ''Organized learning environments are 
CALLED Training Programs / and those who 
induce the learners to learn are called 
instructors." 

(7) "A training program provides an efficient 
environment for learning when the instruc- 
tor is able to induce the learners to 
learn to the best of their ability, and 
when the material to be learned is organ- 
ized IN A rational way." 

(8) "If we use our Four Steps of Instruction 
WE will do the best we know how to 
induce the learners to do their best." 

(9) "We help the learner to learn if we 
arrange the items he is to learn in 
a rational order/ as: 

- Easy to difficult 

- simple to complex 

- safe to hazardous 

- chronological" 



- i|0 - 

Clinical Instructor Training - Session II 

III. ^mm A r.nuRSF quti ine (cont'd) 

(10) "Clinical instruction must to a 
large extent be dependent on the 
flow of work through the department* 

WHICH IS UNPREDICTABLE. It IS IMPORTANT 
TO PREPARE A .JRSE OUTLINE OF THE 
BEHAVIORAL OBJECTIVES TO BE ACHIEVED 
BY THE LEARNER IN THIS ENVIRONMENT* 
EVEN THOUGH THE FLOW OF WORK MAKES 
IT IMPOSSIBLE TO FOLLOW IT PERFECTLY." 

(11) "The EXISTENCE OF A CLINICAL COURSE 
OUTLINE AND KEEPING A RECORD OF THE 
learner's PROGRESS* GIVES HIM THE 
SATISFACTION OF FEELING HE IS PART 
OF A SYSTEMATIC TRAINING PROGRAM* 
NOT JUST PART OF THE LABOR FORCE." 



(1 HR ^0 MIN TO HERE) 



. ill - 

Clinical Instructor Training - Session II 

III. MAKING A rOURSF nilTI TNF (cont'd) 

2. "How TO MAKE A COURSE OUTLINE" (ALLOW 20 MIN) 

(1) "our goal is to DEVELOP A LIST OF JOBS 

the learner must learn. most allied 
Health Professions involve more than one 
type of work/ so the first step is usually to 
set up unit headings." (hand out sample course 

OUTLINES FOR DISCUSSION. ThOSE SHOWN HERE ARE 
FOR ILLUSTRATION. ThE TRAINER SHOULD COLLECT 
'some typical examples and have THEM DUPLICATED 
FOR HIS OWN USE.) 

(2) "A UNIT IS A GROUP OF RELATED JOBS. FOR 

EXAMPLE/ A Medical Technologist decided the 

LEARNERS COULD LEARN IN THE LABORATORY MORE 
EFFICIENTLY IF THEY ROTATED THROUGH THE 
FOLLOWING UNITS OF WORK: (READ) 

Unit A. Bacteriology 

Unit B. Biochemistry 

Unit C. Histology 

Unit D. Hematology 

Unit E. Parasitology 

Unit F, Blood Banking 

(3) "Under each unit heading she listed the jobs the 
learner should learN/ in the order in which she 

thought he should learn THEM/ USING THE CRITERIA 
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III. MA^TNfn A rnilRf^F OUTLINE (Cont'd) 

(3) (cont'd) 

OF "easy to DIFFICULT/ SIMPLE TO COMPLEX/ 
SAFE TO HAZARDOUS." IN SOME INSTANCES JOBS 
MUST BE DONE IN SEQUENCE/ AND ONLY A CHRONO- 
LOGICAL APPROACH CAN BE USED." 

W "k Dentist's Assistant organized her course 
into 7 units: 

Unit A. Patient preparation 
Unit B. Preparation of supplies/ 

instruments/ and equipment 
Unit C. Mixing filling materials 
Unit D. Mixing impression compounds 
Unit E. Assisting with patient treatment 
Unit F. Assisting in taking X-rays 
Unit 6. Clerical work 

(5) "To illustrate a course outline complete with 

JOBS in each UNIT/ WE WILL TAKE ONE PREPARED 

BY A Hospital Attendant: 
Unit A, Bedside care 

1. Take and record temperature 

2. Take and record pulse rate 

3. Take and record respiratory rate 
i|. Help patient undress and dress 

5. Help patient change position 

6. Give patient bath and alcohol rub 
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III. MAKING A rnilRSF flllTI TNF (cont'd) 

(5) Cont'd 

7. Serve meals, feed patient 

8. Wash patient's hands and face, comb 
hair/ brush teeth 

9. Pass and care for basins* bedpans * 
urinals/ sputum cups/ and refuse bags. 

Unit B. ^ima Treatment 

1. Apply restraints 

2. Set up traction devices 

3. Assist doctors and nurses in treatment 
Unit C. Housekeeping and Administrative Duties 

1. Assist in admitting and discharging 
patients 

2. Care for body of deceased 

3. Strip and make up bed 

4. Distribute supplies and linens 

5. Clean specified items of equipment 
Unit D. Patient transportation 

1. Transfer patient from bed to gurney 
and return 

2. Transfer patient from bed to wheel- 
chair and return 

(6) "Many health professions have course outlines 

prescribed by law or regulation. In such CASES/ 

the official course should be used. 

(7) "Note that all items in each unit are expressed 
IN behavioral terms. They state what you 
expect the learner to be able to dg. 
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III. m^^^^ A rniiRf^F OUTLINE (cont'd) 

(8) "Course outlines must be revised regularly 
to keep current with latest practices." 

(1 HOUR - 50 MIN TO here) 
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IV. HAVING THE RIGHT FQIIlPMhNT. WTFRIAI.';. AND SIIPPI IFS , 

(Allow 5 min) 

HAVING THE WORKPLACE PROPERLY ARRANGED 

1. (Refer group to "How to get ready" side 
of the card.) 

2. (Read the last two "get ready" points / 

"Have the right equipment^ materials* 

AND supplies" AND "HaVE THE WORK PLACE 

properly arranged.") 
(Point out): 

- "The SUPERVISOR and clinical instructor 
SHOULD SET THE RIGHT EXAMPLE for every 
staff member. 

- "Makeshift instruments and equipment 
should not be used. 

- "Apologies for using wrong equipment hurt 

A worker's respect for his LEADER. 

- "Lack of materials or "forgetting" some- 
thing MAKES FOR POOR WORK STANDARDS. 

- ''Poorly arranged workplace / or cluttered 
up cabinets or desks piled with papers/ or 
any single thing that is wrong sets a poor 
example to employees." 



FRir 
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IV. HAVINfi THE RIGHT FQIITPMFNT. MA TFRTAL^. AND SIJPPI ThS^ 
HAVING THE WQRKP I AP.F PROPFRIY ARRANGED (cont'd) 

3, (Discuss the above points briefly/ 

pointing. OUT THAT): 

- "These are well-known failures 

- "Nothing new in them 

- "They are often OVERLOOKED, however. 

because they appear small and UNIM- 
PORTANT 

- "We should NEVER BE SO BUSY THAT WE 

CAN'T SET THE RIGHT EXAMPLE for all 
staff personnel 

- "That's what supervisors and clinical 
instructors are responsible for." 

4, In each practice instruction demonstration 
we will all note how well the instructor 

has CARRIED OUT THE FOUR StEPS OF GETTING 

Ready to Instruct 



(1 HOUR - 55 MIN TO here) 
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V. SUMMARY (Allow 5 min) 

1. (Summarize Job Breakdown) 

(1) "We have seen that instruction can be 
efficient when we use the Four Steps 
OF Instruction. 

(2) "The Four Steps of Instruction will not 
work if the instructor does not follow 
the Four Steps of Getting Ready to 

Ii^JSTRUCT. 

(3) "We have discussed all four of the 
Getting Ready steps, but Making a Job 
Breakdown and Making a Course Outline 

ARE the most important. 

(4) "The Job Breakdown is a step-by-step 
analysis of the job into important 
steps and key points. It is used by 

THE instructor AS A GUIDE IN THE 

Presentation Step of the Four Steps 
OF Instruction." 
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SUGARY (cont'd) 

2 (Summarize Course Outline) 

(1) "The Course Outline is a classification . 

INTO units of related JOBS OF ALL THE 
JOBS THAT MUST BE LEARNED IN AN OCCUPA- 
TION. 

(2) "The units and jobs may be arranged in 

THE best learning ORDER ACCORDING TO THE 
NATURE OF THE OCCUPATION. SOME CRITERIA 
USED ARE "easy TO DIFFICULT/" "SIMPLE TO 
COMPLEX/" AND "SAFE TO HAZARDOUS." SOME 

must be arranged chronologically. 

(3) "For a Clinical Instruction Program to work 

WELL/ every CLINU*L INSTRUCTOR MUST HAVE 
A COURSE OUTLINE OF THE JOBS HE IS RESPON- 
SIBLE FOR TEACHING AND HE MUST HAVE A JOB 
BREAKDOWN FOR EACH OF THOSE JOBS. 
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V. SUMMARY (cont'd) 

3, (Lead-in to third session) 

(1) "At our next meeting we will discuss 
THE Four Tools of Instruction, and 
Habit Formation, to be followed by 

THREE practice INSTRUCTION DEMONSTRATIONS. 

(2) "The practice instruction demonstrations 
will be given by (read names) in that order. 
Pick short jobs from your own occupation 
that can be done in about fifteen minutes 

WITH equipment THAT CAN BE BROUGHT INTO 
THE MEETING ROOM. SELECT AS A TRAINEE A 
MEMBER OF THE GROUP WHO DOES NOT ALREADY 
KNOW THE JOB. HavE A JOB BREAKDOWN FOR THE 
JOB/ AND USE IT AS A GUIDE IN StEP II. 

(3) "Every member of the group will try to make 
an accurate job breakdown of each demonstra- 
TION/ AND will make NOTES ON THE MEMBER'S 
HANDLING OF THE FoUR StEPS OF INSTRUCTION 

AND THE Four Get Ready Steps. A five minute 

CRITIQUE DISCUSSION WILL FOLLOW EACH DEMON- 
STRATION." 
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V. SUMMARY (cont'd) 



(k) "Our practice instruction is the 
Step III in our Clinical Instructor 
Training Sessions* so we must make it 
as realistic as possible. For this 
reason we will instruct one trainee 
rather than a group/ as individual 

instruction IS MORE PREVALENT IN THE 
CLINIC THAN GROUP INSTRUCTION, CON- 
CENTRATE ON YOUR TRAINEE AND FOLLOW 
EVERY DETAIL OF THE FOU.? StEPS OF 

Instruction and Getting Ready to 
Instruct. 

(5) "Remember our keynote — "If the 

LEARNER HASN'T LEARNED/ THE INSTRUCTOR 

hasn't taught." 



(2 HOURS TO here) 



CLINICAL INSTRUCTOR TRAINING - SESSION III 



BEFORE THE SESSION starts: 

Be there ahead of time. Have a supply of 
breakdown sheets for yourself and all 
MEMBERS. Have chairs arranged properly. 



I. OPENING THE SESSION (Allow 5 Ml n) 

(Review briefly) : 

- (four things necessary to get ready 
to instruct/ particularly the job 
Breakdown . ) 

- (FOUR BASIC STEPS of instruction.) 
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li. THE FOUR "m\ ^" QF INSTRUCTION (Allow 10 min) 

L ( TFLLING ) 

(1) "Tfi I ING ALONE IS NQI VERY Ui£EUL AS AN 
instructional TOOL WHEN THE OBJECTIVE OF 
THE INSTRUCTION IS TO DEVELOP NEW MANUAL 
SKILLS. It may be used to ADVANTAGE WHEN 
THE OboFCTIVE IS TO IMPART INFORMATION/ i£ 
THE INFORiV.TION CAN BE INTERPRETED EASILY 
BY THE WORKER JN TERMS OF HIS PAST Ki »V- 
LEDGE AND EXPERICXE. WhEN THE "TELLING" 
TOOL IS USED IN INSIM'CTION. IT IS PARTICU- 
LARLY IMPORTANT THAT TH£ INSTRUCTOR FOLLOW 
THE "telling" by CHECKING TiC LEARNER'S 
UNDERSTANDING OF WHAT WAS TOLD.'' 

(2) "Telling" has some value when it li: used 

SPARINGLY IN COMBINATION WITH OTHER IN- 
STRUCTIONAL TOOLS SUCH AS "SHOWING" AND 
"asking" or WHEN A LIMITED AMOUNT OF NEW 
INFORMATION MUST BE PASSED ON TO THE WORKER." 
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II. THE FOUR nOQLS" OF INSTRUCTION (cont'd) 

2. ( SHOWING ) 

(1) "Showing" alone is better than "telling" 

ALONE as an instructional TOOL WHEN NEW 
SKILLS ARE TO BE DEVELOPED/ BUT IT IS OF 
greatest VALUE WHEN IT IS USED IN COMBI- 
NATION WITH THE "telling" OR "ASKING" TOOLS," 

(2) "Showing" is particularly useful in the 
presentation step of a job when the learner 
is being taught to do something which he 
could not do before." 

(3) "Showing" should always be done with the 
actual instruments and equipment which 
the worker will use in the clinic." 
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» 

II. THE FOUR ^^TQQLS^^ QF INSTRUCTION (cont'd) 
3. ( ILLUSTRATING ) 

(1) "This is really another method of showing. 
For purposes of instruction/ "illustrating" 

means charts , diagrams , pictures. £K£ICH£i/ 

AND slides . Many a worker has had a point 

MADE CLEAR TO HIM BY A SKETCH ON THE BACK 
OF AN ENVELOPE. "ILLUSTRATING" IS A MOST 
VALUABLE TOOL THAT IS USED COUNTLESS 
THOUSANDS OF TIMES EVERY MINUTE THROUGH- 
OUT UBORATORIES AND CLINICS OF THE NATION." 

(2) "If a SKETCH OR DIAGRAM IS USED/ BE SURE 
^ THE WORKER UNDERSTANDS IT." 

(3) "Do NOT LEAVE TOO MUCH TO THE WORKER'S 
IMAGINATION." 

W "Make sure the worker is able to trans- 
late YOUR illustration INTO THE ACTUAL 
WORKING CONDITIONS." 
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II. THE FOUR "mis," QF INSTRUCTION (cont'd) 

4. ( QIJFSTIQNING or ASKING ) 

(1) "Asking" is an instructing tool which 
IS useful throughout the entire in- 
structional process J£ it is used 
properly." 

(2) "It can be used in preparing the worker 
for instruction," 

(3) "It can be used in checking the worker's 

grasp of the INSTRUCTION." 

W "It can be used in helping the worker to 
think through the logical steps of his 

NEW JOB/ which is THE MOST IMPORTANT 
thing in good INSTRUCTION." 

(5) "It can be used in combination with the 
other instructional tools such as "Telling 
and "showing". " 

(6) "It is particularly IMPORTANT that the 
questions which are asked are framed so 
that a "yes" or "no" answer cannot be 
given. Questions which begin with such 
words as "What/' "Who/' "When/' Where/' 
"How/' and "why/' cannot be answered in 
this fashion." 
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II. THF FOUR nOQLS^^ OF INS TRUCTION (cont'd) 

(7) "Well-selected questions keep the 
worker's mind active and concentrated 
on what is being taught." 

(8) "Questioning heightens the worker's 
interest." 

(9) "It STIMULATES HIS CONFIDENCE BY 

affording him an opportunity to 
show his own knowledge." 
(10) "It gets active response from him 

AND HELPS TO MAKE THE POINTS "STICK". 

This is very important to the instructor. 

5. "Remember - There is no learning without 
physical and mental activity. " 



(13 Miw to here) 
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III. HABIT FORfl ATION (Allow 15 min) 

1. "Much learning, particularly of skills* con- 
sists OF FORMING MENTAL AND MUSCULAR HABIT 
PATTERNS, 

2. "QnCE a habit pattern is LEARNED IT IS DIFFI- 
cult to displace it and substitute another. 

3. "An example is the man who wore a wrist watch 

FOR many years, THEN CHANGED TO A POCKET WATCH/ 

It was very difficult for him to break the habit 

OF looking at his wrist WHEN HE WANTED TO KNOW 
WHAT TIME IT WAS. It WOULD HAVE BEEN EASIER FOR 

him to learn to use a pocket watch if he had 
known nothing about watches, 

4. "For this reason it is important to be sure the 
learner performs each step correctly the first 

TIME HE UNDERTAKES TO LEARN A NEW OPERATION. If 
HE FORMS THE HABIT OF DOING IT WRONG AT THE 
START IT TAKES MUCH MORE TIME AND EFFORT TO GET 
HIM STRAIGHTENED OUT THAN WOULD HAVE BEEN THE 
CASE IF HE HAD LEARNED THE CORRECT HABIT TO 
BEGIN WITH. 
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III. HABIT FQRMTIQN 

5. "Use every precaution to make sure the learner 

DOES each job correctly THE FIRST TIME/ AND 

that he repeats it correctly until the habit 
of doing it that way is thoroughly 
established. 

5. "This is one reason Step IIL Application/ is 

SO VERY important. In THIS STEP/ ALWAYS BE 

sure the learner does the job correctly the 
first time he tries it/ so he will not acquire 
bad habits. 

7. "There is also a beneficial psychological 

EFFECT FROM SUCCESSFUL PERFORMANCE. We NO 
DOUBT LEARN FROM OUR MISTAKES/ BUT WE LEARN 
MORE FROM OUR SUCCESSES. SUCCESS BUILDS 
CONFIDENCE/ FAILURE DESTROYS IT." 

(30 MIN TO HERE) ' 



ERIC 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEmSTRATIQNS (Allow 1 hour 

AND 25 MIN) 

1. (Explain how demonstrations and comments 

WILL BE made) 

"Everyone should put on his "Thick Skin" 
because everyone is going to "do his 
stuff" before the group and invite 
criticisms and suggestions," 

2. "It is -a real advantage to each member 

TO GET the benefit OF OTHERS' COMMENTS, 

IN A thouroughly FRIENDLY and HELPFUL 
atmosphere." 

3. (Explain that) 

(1) "All members are now expected to 

FOLLOW THE WHOLE PLAN - THE FOUR 

6ET-READY points, as well as the 

FOUR BASIC instruction steps; 

Use your "How to Instruct" cards." 



o 

ERIC 
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IV. CONDUCT 3 PRACTTTF TNSTR'JCTIQN nFMQNSTRATIQNS 

(2) "Each member is to get his tool?, 

SUPPLIES, and work PLACE ARRANGED 
JUST AS HE WANTS, AND AFTER THE 
INSTRUCTION STARTS, ANY ERRORS OR 
"EiiMLEi" WILL BE COMMENTED UPON." 

(3) "Each member should describe the 
CLINICAL O R laboratory SETTING 

of his job before he starts, i.e. - 

- "Whether he is supervisor, 
clinical instructor, or what." 

- "Whether the learner is experi- 
enced, being transferred, or new." 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEmNSTRATIQNS (con'd) 

^. (before the demonstration starts) j 

(1) (Distribute breakdown sheets) 

(2) (Ask members to jot down what they 
can "catch" of the steps and KEY 
POINTS OF the operation. 

- Review as is necessary what a 
"key point" is; i.e.. something 

THAT IS THE "KEY" TO THE RIGHT 

doing of a step. remember. how- 
ever, that every little point or 
precaution is not a key point.) 

(3) (Ask them to follow their "How to 

Instruct" cards and note any 
errors and omissions.) 



ERIC 
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IV. CnNnUCT 3 PRACTTTF INSTRUrJIO N nPmSTRATIQNS (cont'd) 

5. (Call on a member to put on his demonstration) 

(1) (Call for volunteer to serve as "learner") 

{hlOTEi See that zach mmbt^ ^z^vz^ tkz 

"izoLKmn." In onz dzmon^^tfiation. See 
tkat tke. "Zzafimfi" dozi ^OT knoM tke. 

(2) (Caution "instructor" to have everything 
ready and in order.) 

(3) (Ask him to state the JOB SETTING for his 
demonstration.) 

W (Have a supply of breakdown sheets for 
your own use) 

- (As the demonstration proceeds jot down 
both important steps and KEY POINTS as 
you can catch them from the demonstration. 

- (Make notes on the same breakdown sheets as 
to errors/ omissions/ and mistakes you have 
observed in the GET READY points and keep 
STEPS II and III notes in parallel columns/ 
SO YOU can compare points checked against 
points presented. See next page for 
sample critique breakdown.) 



ERIC 



(50 MiN to here) 



I 
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U.C.L.A. DIVISION OF VOCATIONAL EDUCATION 
CLINICAL INSTRXTOR TRAINING PR06R/IM 
JOB BREAK- DOV^N SHEET 



Trainee: 



IMPORTANT STEPS IN THE OPERATION: 
A logical segment of the operation when 
something happens to ADVANCE the work 




KEY POINTS: Anything in a step that mij 
Make or break the job 
Injure the worker 

Make the work easier, i.e., "knack," "trick," 
special timing, bit of special information 







X 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEmNSTRATIQNS (cont'd) 

6. (AFTER THE DEMONSTRATION/ COMMENT. (AlLOW 10 MIN) 

USING THE STANDARD PROCEDURE. AS 

follows): 

(1) (Thank the "worker" for his cooper- 
ation AND LET HIM RETURN TO HIS 

PLACE. Ask THE "instructor" to 

LEAVE HIS demonstration JOB SET- 
UP AND REMAIN AT THE FRONT.) 

(2) STEP 1 PREPARATION 

la Group - "Let's review this demonstration 

WITH our ^-STEP method." 

- "Let's look at Step 1 on our cards." 



ERIC 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEMONSTRATIONS (cont'd) 
(3) (Select for comment from the 
following as appropriate)? 
To Group - "What is the first item?" 

(Put him at ease) 

- "Was this natural, or overdone # 
or poorly done?" 

(Group's answer) 
To a Member - "What is the second item?" 

(State the job, etc.) 

- "What was the job the worker 
had to learn?" 

(Member's answer) 

- "how much did the worker know about it?" 
(Member's answer) 

To Group - "The third item on the card is - "Get 

HIM interested IN LEARNING JOB." 

To A Member - "How did the instructor get the worker 

interested in this case?" 

(Member's answer) 
To Worker - "What is the last item under Step 1?" 

(Place in correct position) 

- "Were you in the best position to see the job?" 
(Worker's answer) 
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IV. CONDUCT 3 PRACTirF INSTRUCTION DEMONSTRATIONS (cont'd) 

(^) SI£E 2 - PRESENTATION 
To Group -"Let's see how the job was presented." 
(Select for comment from the following as appropriate): 
To Group -"What is the first item under Stb3 2?" 

(TelL/ show, and illustrate one important 
STEP AT A time) 

-"How MANY important STEPS DID YOU CATCH?" 

(Answers from several members, if a difference 

EXISTS/ IT serves YOUR PURPOSE EXCELLENTLY, In 

ANY CASE, SAY J "SUPPOSE WE HOLD THE DISCUSSION 

ON HOW EACH IMPORTANT STEP WAS PRESENTED UNTIL LATER" 

To Group -"What is the second item?" 

(Stress each KEY POINT) 
-"how many key points did you catch?" 
(Answers from several members. If a difference 

EXISTS. IT serves YOUR PURPOSE EXCELLENTLY. In 
ANY EVENT, SAY: "Let's DISCUSS THE KEY POINTS 
LATER WHEN WE LOOK AT THE IMPORTANT STEPS.") 

To Worker -"What is the last item under Step 2?" 

(Instruct clearly, completely and patiently, etc.) 
-"Were the instructions clear, understandable, 

complete or is there more information you would 

like to have?" 
(Worker's answer) 
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ly. CONDUCT 3 PRACTICE INSTRUCTION DEMONSTRATIONS (cont'd) 

(5) SIEE 1 - flEElICmDN 
To Group -"The first itl'm on the card under Step 3 , 



"Application" is — "Have him do the job — 

CORRECT errors"." 



(Select for comment from the folloi/ing as appropriate)! 
To a Member -"Were any errors corrected the first time 



THE learner performed THE JOB?" 

(Member's answer) 

(If APPROPRIATE/ ask): 

-"What were they?" 
(Member's answer) 



To Group -"What is the next item under Step 3?" 

(Have him explain each KEY POINT/ etc.) 



-"Was each KEY POINT explained by the worker 

OR DID HE miss SOME?" 

(Answers from several members. If a 
difference exists. it serves your 

PURPOSE EXCELLENTLY. In ANY EVENT 

SAY: "Let's save the discussion on 

CHECKING THESE KEY PoINTS UNTIL LATER".) 



Clinical Instructor Training - Session III 

IV. CONDUCT 5 PRACTICE INSTRUCTION DEmNSTRATIQNS (cont'd) 

To Worker - "What's the next item under "Application"?" 

(Make sure he understands) 

- "Do you understand all the key points of 
this job or are you hazy about some?" 
(Worker's answer) 

Tq Group - "How many times did the instructor have 

THE worker do THE JOB AND EXPLAIN THE 

key points?" 
(Group's answer) 

To Instructor - "What is the last item in this step?" 

(Have him do the job over until YOU 
know he knows) 

- "Why were you satisfied the worker knew ^ 
the job in this case?" 

(Worker did the job and explained it 

AGAIN and again UNTIL HE KNEW IT 

perfectly) 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEMONSTRATIONS (cont'd) 
(6) STEP ^ - 

To Group -"Let's look at Step ^ of our method. 
What is it?" 
(Test) 

Select for comment from the following as appropriate); 

To a Member -"What are the first two items?" 

(Put him on his own* ask questions 

ON KEY points) 

-"Did the instructor ask questions?" 
(Member's answer) 

To Instructqr -"The next items on the card arej 

Check frequently/ praise good work, 
reinstruct to correct poor work." 

-"How soon will you have to check?" 
(Instructor's answer) 



ERIC 
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IV. rnNnnrj ^ practice i nstruction demonstrations (cont'd) 

(7) (REVIEW THE USE OF JOB BREAKDOWN IN STEPS 2 and 3) 

To Group -"Let's review how the Job Breakdown 
was used in this case." 

-"Our card tells us under Step 2 
"Presentation" to STRESS gm. KEY . - 

POINT." 

J'In order to find out if each key point 

was properly HANDLED/ LET'S SLOW DOWN .. 
THE JOB. AND LOOK AT EACH IMPORTANT 
STEP ONE AT A TIME." 

To A MgMBER -"As I CAUGHT THE INSTRUCTION THE FIRST 

Important Step was 

-"What key points did the instructor 
stress in that important step?" 
(Member's answer) 

-"What key points did the worker 
explain when he performed that 
important step?" 
(Member's answer) 

[^OTE TO TRAZMER: 
> 
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IV. CONDUCT 3 PRACTICE INSTRUCTION MQNSTRATIQNS (cont'd) 

[NOTE TO TRAIWER: Coyitinuz thz abovz 
qvLZAtioning on each impoKtant 6tzp u6'ing 
di^^zKznt membe-tA. "Smofee out" kzy p04.nt6 
you ^zzl should havz been brought out u^ing 

tke. "ItJhat (joouZd happzn , Why did you 

, e-tc." tzchniquz poith thz init^ucton. 

and Mo^kzfL, {UhzKZ kzy points uozKz bKought 
out in Stzp 3, ^0^ thz ^iMt timz, ok not 
ckzckzd in Stzp 3, ok mii6zd in both $tzp6 
2 and 3, aiioayi makz a convincing ^tatzmznt 
about thz impoKtancz of^ ifiKopzKZy handling 
kzy points . ] 

To Group -"The last item on the card reminds us 

"If learner hasn'v learned^ the in- 
structor hasn't taught". " 

-"Let's turn our cards over to the 
other side." 
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IV. CONDUCT 3 PRACTICE INSTRUCTION DEMOiNSTRATIQNS (cont 

(8) (THE GET READY POINTS) 
(Select as appropriate from the following)} 

To Instructor -"What is the first Get Ready Point?" 

(Have a Course Outline) 

-"How does this job fit into your 
Course Outline?" 
(Instructor's answer) 

-"What are you going to teach him next?" 
(Instructor's answer) 

-"Why are you going to give him that 
particular job?" 
(Instructor's answer) 

To Group -"The next Get Ready Point on the card 

is "Break down the job." " 
_"We have just reviewed the breakdown 
for this job.'"' 
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IV, CONDUCT 3 PRACTICF INSTRUCTION DEMQNSTRATinNS (cont'd) 

To Instructor -"Were there any points brought out 



in our discussion of the breakdown 
that would make the job easier for 
you to put over if you had to in- 
struct THE worker again?" 

(Instructor's answer) 

-"What, for instance." 
(Instructor's answer) 

-"Did our discussion help clear up 

ANY points for YOU?" 

(Worker's answer) 

-"Will you illustrate?" 
(Worker's answer) 



To A i^EMBER -"What is the third Get Ready Point?" 

(Have everything ready) 



•"Were there any fumbles — did the 
instructor forget anything?" 
(Member's answer) 



ERIC 
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IV. CONDUCT 3 PRACTTCF INSTRUCTION DEmNSTRATinNS (cont'd) 

To A Member -"What's the last Get Ready Point?" 

(Have the workplace properly arranged) 

-"Did the instructor have to change the 

WORK place during THE INSTRUCTION OR 

apologize?" 
(Member's answer) 

To Group -"What effect do you think this kind of 

instruction will have on personnel 
problems in the allied health pro- 
fessions?" 

(Answers and reasons from several members) 

To Instructor -"Will this 4-step method help you in 

training your staff?" 

-(Thank instructor for bringing in the job 
and remind him that the comments and 
suggestions were not intended to be 
personal. They were directed at the 
job for the purpose of bringing out the 

"fine points" and "knacks" in job instruction.) 

(1 HOUR AND 5 MIN TO HERE) 
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IV. CONDUfJ 3 PRACTICE INSTRUCTION DEMONSTRATIONS (cont'd) 

7. (Call up SECOND member for practice (Allow 25 min) 

instruction demonstration) 

(1) (Continue as beforE/ except 
gradually be more exacting in 
a friendly way) 

(2) (Stress STEP III more and more. 

insist that the learner do the 
job and explain the key points.) 

(3) (Suggest that member use the 

FOLLOWING "lead-in" OR ONE 
ACCOMPLISHING THE SAME PURPOSE* 
WHEN HE ASKS THE LEARNER TO DO 
AND explain; 

"Some of us find it easy to copy 
MOTIONS, This doesn't always 

MEAN WE understand. WOULD YOU 

DO THE JOB AGAIN/ AND EXPLAIN 

TO ME WHAT YOU ARE DOING AND WHY?" 



(1 HOUR AND 30 MIN TO HERE) 
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IV. CQNDLjCT 3 PRACT I CF INSTRUCTION DEmNSTRATIQNS 



(cont'd) 



ERIC 



8. (Call on the THIRD member for (Allow 25 min) 

A demonstration) 

(1) (Become MORE AND MORE EXACTING 

IN A FRI.ENDLY way.) 

(2) (Have members stress STEP III. 

There is only ONE ANSWER to 

HOW MUCH stress AN INSTRUCTOR 
SHOULD GIVE STEP III; NAMELY/ 

"CONTINUE UNTIL M KNOW li£ KNOWS.'' 



(1 HOUR AND 55 MIN TO HERE) 
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V. SUMMING UP (Allow 5 min) 

1, (Have group tell you): 

(1) (The four GET READY points) 

(2) (The FOUR BASIC STEPS) 

2, (Suggest to the members who have not yet 

PUT on their practice instructing demon- 
strations THAT they review HOW THEY PLAN 

TO GET READY in the light of the demon- 
strations THEY HAVE WITNESSED.) 

(The more carefully the instructor GETS READY 

THE better the INSTRUCTING JOB HE WILL DO.) 

3, (Ask the members to bring course outlines to 
the next session so some of them can be re- 
viewed and discussed.) 

^. (Make some complimentary and ENCOURAGING 
STATEMENTS about the demonstrations that 
have been given in the session,) 

5. (Point out the PERSONAL value in getting one's 

thinking about the job PLANNED and ORGANIZED.) 

6, (Adjourn the session promptly at scheduled time.) 



( 2 hours to here) 



SUGGESTIONS TO CLINICAL INSTRUCTOR TRAINERS REGARDING 



THE STANDARD PROCEDURE IN CONDUCTING PRACTICE 
INSTRUCTION CRITIQUE SESSIONS 



The first demonstrations in Session III will have many flaws 
The trainer will have to pick out a few of the more basic ones 
and drive home his constructive suggestions concerning them. If 
he tries to correct every little detail in these early demonstra- 
tions, the time table for the session will be affected adversely 
but, what's more important, neither the instructor nor the group 
will be able to retain all the ideas discussed. Don't try to 
make the first demonstrations letter perfect. Select a few of 
the basic faults in each of the early demonstrations and really 
correct them. It may even mean that the trainer will have to 
leave out discussing some of the items in the standard procedure 
in order to drive home the points selected. The trainer should 
be more and more exacting in a friendly way as the demonstrations 
progress, correcting the minor detail? as the members show that 
they have mastered the basic ideas. It is not until the demon^ 
strations in Session V that he does not let any fault go by un- 
noticed. If the trainer has done a good job of driving home his 
suggestions a few at a time in the early demonstrations, there 
will be few points needing correction in Session V. 

The following are some devices that trainers have found 
helpful in making the discussions interesting as well as being 
effective in driving home points. 

1. Ask the worker about points that were not made clear 
by thu instructor. This provides a nice lead in to 
"If the worker hasn't learned, the instructor hasn't 
taught." 

2. If the group has difficulty noting the Important 
Steps and Key Points as a demonstration is put on, 
remind them when a job is presented one Important 
Step at a time with the key points really stressed 
it permits everyone to catch these details. 

3. Frequently when discussing the handling of a key 
point that the worker forgot, the instructor will 
say that he "told" the worker about it. This pro- 
vides a good opportunity for the trainer to drive 
home the need for stressing key points and not 
merely mentioning them. 
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SUGGBSTIOMS TO CLINICAL INSTRUCTOR TRAINERS (cont'd) 



4. Where the instructor has not been too exacting in 
getting back an explanation of the key pointo in a 
job/ the trainer might refer to the card and ask 
the instructor how he can be sure that the worker 
understands. This will give the trainer a chance 
to sell the idea that workers should be able not 
only to do the job but understand "what they are 
doing and why." 

As you gain experience in using the standard procedure 
you may wish to vary the actual words used from those given. 
This makes for interesting sessions and less stereotyped pro*- 
cedure. You may also find it desirable to vary the actual 
pattern used from demonstration to demonstration. For instance 
where the standard procedure calls for asking a member what the 
next item on the card is^ you might read the item and then ask 
the member the appropriate question about it. In any event f do 
not change the intent or strategy of the standard procedure. To 
be on the safe side^ if there is any doul^t in your mind about 
a variation in the standard procedure, follow the exact pattern 
given. 

In using the standard procedure, where the member's or 
group's answer does not agree with what you have recorded on 
your "trainer's notes," guide a brief discussion to the cor- 
rect conclusion. Always be constructive in your comments. 
We are not testing the instructor to see if he did or did not 
follow the 4-Step Method. We are trying to help him and the 
rest of the group to use the Method properly. 



ERIC 
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CLINICAL INSTRUCTOR TRAINING - SESSION IV 



BEFORE THE SESSION STARTS; 

Be I here ahead of time. Have a supply 

OF BREAKDOWN SHEETS. Be SURE THE CHAIRS 
ARE PROPERLY ARRANGED. 



I. nPFNING THE SESSION (Allow 1 MI n) 

1. cexpress gratification at member's 

interest in clinical instruction 
as evidenced by their presence.) 

2. (Quickly review the Four Get Ready 
Steps and the Four Steps of In- 
struction FROM THE How to Instruct 
Cards . ) 



Clinical Instructor Training - Session IV 

II. BASIC SCIENCE AND TECHNICAL INFORMATION (ALLOW 15 MIN) 

1. "Most allied health personnel need to 

KNOW SOME basic SCIENCE AND TECHNICAL 

information/ that is, information taught 
in courses in anatomy/ physiology/ kine- 
siology/ physics/ chemistry/ and so on." 

2. " "Knowledge" may be thought of as 

Functional and Socul. Functional 
knowledge is related to our work/ 
social knowledge is useful in our 
cultural and recreational activities. 
They are not mutually exclusive in 
terms of. specific items: listening 
TO A Beethoven recokd may be functional 

for the symphony MUSICIAN/ SOCIAL TO THE 
DENTAL TECHNICIAN; GOLF IS FUNCTIONAL TO 
THE CLUBHOUSE PRO/ SOCIAL TO THE WEEKEND 
GOLFER." 



o 

ERIC 



. 82 - 



Clinical Instructor Training -• Session IV 

II. RA^ir .^CIFNCF AND TECllNI CAL iffiimTiQM (comt'd) 

3. "Functional knowledge is of three general kinds: 

(1) "Key points, knowledge you must know to 

PERFORM A JOB SUCCESSFULLY. In MANY 
instances these may be items OF BASIC 

science or technical knowledge. " 

(2) " Related information, knowledge not abso- 

lutely NECESSARY TO PERFORM SUCCESSFULLY. 
BUT DESIRABLE FOR BROADER UNDERSTANDING 
OF THE WHOLE PICTURE AND FOR PROBLEM 
SOLVING. A PHYSICAL THERAPIST DOES NOT 
HAVE TO KNOW THE MECHANICAL AND ELECTRICAL 
PRINCIPLES OF DESIGN OF AN ULTRA-SONIC 
MACHINE TO USE IT SUCCESSFULLY IN TREATING 

A PATIENT. However, this knowledge might be 
desirable, and would certainly broaden his 
understanding of the way the machine produces 
results. " 

(3) " General information, knowledge that contributes 

nothing to job performance but is nice to know. 
Knowledge of the history of physical therapy is 
gencRAl information. It is certainly nice for 
them to take pride in their profess ^"^n and know 
its history, but this information has no appli- 
cation in the work of the physical therapist." 
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Clinical Instructor Training - 'Session IV 

II. m\c. f^riFNCE ANn technical information (cont'd) 

4. "In Clinical Instructor Training we are 

MAINLY concerned WITH TEACHING KEY POINTS* 
THE ITEMS OF KNOWLEDGE ABSOLUTELY ESSENTIAL 
TO SUCCESSFUL PERFORMANCE, ThE KEY POINTS 

must be taught or the learner will fail." 

5. "While teaching key points is our main 

concern in clinical instruction/ we 
must often find time to teach some items 
of related and general information, how- 
EVER/ ^ tmi ALWAYS RELATE ^mi INFORMA- 
TION TO Ihl£ mM fi£lM TAUGHT. SuCH 
MATERIAL iS SUPPLEMENTARY TO THE STEPS 
AND KEY POINTS OF THE JOB/ AND IS USUALLY 
DONE IN AN INFORMAL WAY/ WITH THE INSTRUC- 
TOR DRAWING ON HIS EXTENSIVE BACKGROUND OF 
PROFESSIONAL KNOWLEDGE AND EXPERIEKE. " 

6. "It is USUALLY ASSUMED THAT GRADUATES OF PRO- 

FESSIONAL SCHOOLS WHO ARE IN CLINICAL TRAINING 
KNOW MOST OF THE BASIC SCIENCE AND TECHNICAL KNOW- 
LEDGE FROM THE COURSES THEY TOOK IN SCHOOL. TilE 
CLINICAL INSTRUCTOR SHOULD HELP THEM APPLY THIS 
KNOWLEDGE TO THE PRACTICAL WORK IN THE LABORATORY 
OR CLINIC. " 



Clinical Instructor Training - Session IV 

11. BASIC SCIENCE AND TFCHNICAL INFORMATION (coNT'd) 

7, ''In certain clinical training situations it 
becomes necessary to teach more than just 

occasional ITEMS OF BASIC SCIENCE AND TECH- 
nical knowledge that are related to the jobs 
being taught. a clinical instructor who 
knows how to use the four steps of instruction 
and the four get-rfady steps can do this with 
little difficulty. 

(1) Make a course outline of technical topics 
related to the unit of work. 

(2) Break down each topic into informational 
teaching points, for use in Step II, 
Presentation. 

(3) Plan the Preparation step around why the 
students should know the information. 

W Plan an Application step in which the 
students practice using the information. 
This is the step most often neglected, 
yet it is the most important. 

(5) Tests can be oral, written, or performance. 
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Clinical Instructor Training - Session IV 

II. P.ASIC SriFNC E AND TECHNICAL INFORMATION (cont'd) 

8» "Much basic science and technical 
knowledge is taught in the hope 
that it will be kept in "cold 

storage" by the student UNTIL HE 
FINDS APPLICATION FOR IT. SOME- 
TIMES THIS IS UNAVOIDALBE. BUT 
STUDIES HAVE PROVEN THAT THE RATE 
OF LOSS IS HIGH WHEN KNOWLEDGE 
LEARNED IS NOT USED, MuCH OF THIS 
LOSS CAN BE AVOIDED BY RELATING 
THE LECTURES ON BASIC SCIENCE TO 
THE WORK BEING LEARNED AT THE SAME 
TIME/ AND BY APPLYING THE INFORMA- 
TION IN A PRACTICAL WAY IN THE 
CLINIC." 



(15 MIN TO here) 



I 

o 
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Clinical Instructor TRAiNiNa - Session IV 

III, CONTINUE PRACTICE INSTRUCTION W (Allow 1 hr ^0 min) 

1. (Have members watch their "UiM-ia- 

Instruct/ * cards as the demonstrations 
are put on.) 

2. sHave them write down the important 
steps and key points of each demon- 
stration on breakdown sheets.) 

3. (Use STANDARD PROCEDURE for comments. 
Be more and more exacting in a 
friendly way. Allow 15 minutes 

for each demonstration. 10 minutes 
for comments.) 



(1 HOUR 55 MIN to here) 



ERIC 



Clinical Instructor Training - Session IV 



IV. SUMMING UP (Allow 5 min) 

1. (Resell the ADVANTAGES of becoming 

A GOOD instructor.) 

2. (Stress that what the instructor says 
to or does with a learner doesn't 

COUNT — UNLESS IT STICKS. WhAT 
STICKS IN THE LEARNER aim IS 

THE NET RESULT that counts . ) 



3. "IF THE LEARNER HASN'T LEARNED. 
THE INSTRUCTOR HASN'T TAUGHT." 



(2 hours to here) 
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CLINICAL INSTRUCTOR TRAINING - SESSION IV-A 



PURPOSE OF SESSION IV-A 

L "The standard Clinical Instructor 
Training Program is ten hours for 

TEN trainees* ARRANGED INTO FIVE 
TWO-HOUR sessions." 

2, "If IT should be necessary to 
include more than ten trainees 
in the group, more time must be 
allowed to give them an oppor- 
tunity to do their practice 
instruction, and to do this 
an extra session must be 
scheduled." 



Clinical Instructor Training - Session IV-A 

IL SFfTINfi UP SESSION IV-A 

1. "If more than ten trainees are to be 
accepted/ it is desirable to enroll 
thirteen or fourteen so the extra 
session will not be so lacking in 
activity as to be an anti-clim.ax. 

2. ''The extra three or four trainees 

WILL DO their practice INSTRUCTION 

IN Session IV-A. The time should 

BE allocated to THEM ON AS NEARLY 
AN EQUAL BASIS AS POSSIBLE. HOW- 
EVER. THERE TS SOME OPPORTUNITY TO 
EXPERIMENT WITH LONGER PRESENTATIONS 
SO THE MEMBERS OF THE GROUP WILL BE 
ABLE TO OBSERVE THE PROBLEMS THAT 
ARISE WHEN ATTEMPTING TO PUT OVER 
A LARGE NUMBER OF STEPS AND KEY 
POINTS IN ONE PRESENTATION StEP/' 

3, ''Critique sessions following 
practice instruction demonstra- 
tions should follow the same 
pattern established earlier." 
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CLINICAL INSTRUCTOR TRAINING - SESSION V 



I, QPFNiNG THE SESSION (ALLOW 5 MI n) 

- (Make appropriate remarks at the 
beginning of this« the last session.) 

II. PRAfJICF DEmN<?TRATIQNS (3) (ALLOW 1 HOUR 25 MI N) 

- (Following the same procedure as at 

PREVIOUS demonstration PERIODS/ COM- 
PLETE THE PRACTICE DEMONSTRATIONS 
OF REMAINING MEMBERS. Be MORE AND 
MORE EXACTING. IN A FRIENDLY WAY. 

Let no significant error go unmentioned 
IN these last demonstrations,) 



(1 hour 30 MiN to here) 



o 

ERIC 



-91 - 

Clinical Instructor Training - Session V 



III. SUMMING UP (Allow 30 min) 

1. (Express APPRECIATION for 
COOPERATION and interest of the 

GROUP.) 

2. (Call for remaining questions.) 

3. (Draw from the group: 

(1) (The Four Steps of Instruction) 

(2) (The Four Getting Ready To 

Instruct Steps) 

(3) (The Four Tools of Instructing) 

^^ (Point out that the Four Step Method 
of Instruction, when put into practice* 

gets more people trained BETTER/ IN 

less time.) 

5. (More well trained workers in the 
allied health professions is what 
WE need to overcome the crisis 
IN health care that faces the 
country today.) 



o 
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Clinical Instructor Training - Session V 

IV. APJION TQ BE TAK FN RY MMERS 

1. "Prepare course outlines." 

2. "Hake job breakdowns for all jobs 

IN THE outlines." 

3. "Set up a method for recording each 
trainee's progress through the course." 

4. "Use the Four Step Method consistently 

EVERY time you INSTRUCT AN1Q£I£' WHETHER 

a trainee. patient. member of a patient's 
family. or a colleague." 

5. "Learn how to be a Clinical Instructor 
Trainer, and put on the ten hour courses 
yourself to help others become good in- 
structors. Special coaching sessions for 
accomplishing vhis will be arranged on 
request," 

6. "At departmental staff meetings discuss 

THE 'ISE being MADE OF THE FoUR STEP 

Method, review progress being made by 
its use." 
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Clinical Instructor Training - Session V 

V. IMLllSM 

1. (Distribute Certificates,) 

2. (Wish group success # assure them of 
your help if they need it« and adjourn 
the meeting.) 

3. (PARTING SHOT! 

IF THE LEARNER HASN'T LEARNED, 
THE INSTRUCTOR HASN'T TAUGHT! ) 



(2 HOURS TO HERE) 



